MISSOURI DIVISION OF HEAI.TI-IZ- STANDARD CERTIFICATE OF DEATH
Rig-i_n!ra!ﬁ_orggﬂ '“‘uhv_._] {_Wg___._}nmuv Registration District No. .é_é.'LRegmur s No.

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4759

I63-044494

STATE FILE NUMBER

PLACE OF DEATH

+ CONY  JEFFERSON

2. USUAL RESIDENCE (Where deceased llved.
a. STATE MO . b. COUNTY

JEFF.

If institution: Residence before

admissfon)

b. CI'I;( (If outside corporate limits, give TOWMNSHIP anly)

Length of stay in b

c. CITY

Inside Limits

OR
TOWN
d. STREET
ADDRESS

Yes ﬁ No O

Revide on Farm

Yea [] Neo I:l*

Year

TowN  FESTUS

L) sob . FULL NAME OF (If NOT in haspital, give location)
———ee e HOS OR .
2 cnl Wsimtion 11 FRISCO STREET
1]
3 3] NAME OF DECEASED
(Type or pring)

FESTUS

(If cuttide, give locstion)

11 FRISCO STREET
4, DATE Month Day

AW NOV. 12, 1963

?. AGE (last birthday) | IF UNDER 1 YEAR

Inside Limits

Yes Ij: Ne [J

DATE AMENDED

Middie Last

0. CARROW
7. Aflnrriod 0O Naver .I'\_llurried [0 (8. DATE OF BIRTH .
Wldowed_:.a Diverced 2 - l'.l.- 1 8 9 | 72 Montha Days

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and 3late or country)

OWN HOME DANBY, MO, USA

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

MARGARET SIIMS -

16, SOCIAL SECURITY NO. | 17. INFORMANT Address
il N

18. CAUSE OF DEATH (Enter only one cause prer e voryor (on oo

PART I. DEATH WAS CAUSED BY:
cel ‘b !’a'n o a

IMMEDIATE CAUSE (s)

Firsr
ENMMA
5. SEX 4. COLOR OR RACE

FEMALE WHITE
10s. USUAL OCCUPATION (Give kind of wark done
during most of working life, even if retired)

HOISFWORK
13a. FATHER'S NAME

WILLIAM HODGE

15. WAS DECEASED EVER IN L.S. ARMED FORCES?
(YsNB:, or unknown)| (If yes, give war or dares

IF UNDER 24 HR
Hours Min.

12. CITIZEN OF WHAT COUNTRY

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

Conditions, if any, OUE TO (b}
which gave tise to
sbove cavie {a),
stating the under-
lying cause last. DUE TO ¢}

PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu' neor related 1o the terminal
disease condition given in PART | [a)
’

—"

PART 11, If deceased was female was
there a pregnancy in laat B0 days.

ID Yes | O Neo I O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. [Enter natura of injury in PART | or PART I} of item 18B.)

—

. WAS AUTOPSY
PERFORMED?
YES O NO

- TIME OF
INJURY

/zoa.AccmEm SUICIDE  HOMICIDE
] O O

Hau #onth, Day, Yeor |
a.m.

Bm,

. INJURY QCCURRED
WHILE AT WCRK [
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, IOWN, OR LOCATION

farm, factory, srae?, office bidg., otc.}
LY

7 2 . v her . 1
. | attended the deceased from Squq’é 5," G 2 t ’—,L'-—_annd last 32w pip, slive o
Dasth occurred "’é"@gﬂ_m on the dale stated above, and to the best of m wiedge, frem the causas vated,
- - -

22a. SIGNATU (Degr: itle) 22h RESS \‘. E 5) NED
734, LOCATION [City/ tawn, wry) :s:.
3§#T PESHUS G
TRAR'S SIGN RE
7

OR

TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ

NAME OF CEMETERY OR CREMATORY i r

EGRAPH

ngBURIAL CREMATION, 23b DATE

RAQYE) (spocity) -15- 63

24. FUNERAL DIRECTOR DORESS

GENTRY R. POLITTE CRYSTAL CITY, MO

{w 4 Ermbal

25. DATE RECD, BY LOCAL REG.

/14D

‘s 5t

BY AFFIDAVIT OF

ITEM NO.

7o~




s
!

- '
STATEMENTY BY I.ICEI;lSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.___

working under my personal supervision. MQ .
Student. S|gned . ﬂ_‘Q :QK h -

Signature of Student Embalmer

Licensed Embal

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITlNG.('(Qaiiure to comply

with the above consmutes .grounds for revocation of Ilcense) .- 1o er
* - if embalmed by a STUDENT, he also shall sngn in‘his OWN handwrmng -

. If this body is not embalmed, Fact should be 50 staled above PR,




